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THE EASTER SEAL AGENCY 


THE NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS, the 
Easter Seal agency, a nationwide federation of more than 2,000 state 
and local member societies, provides a variety of needed services in the 
fields of health, welfare, education, recreation, employment and rehabili- 
tation. Its three-point program is: 


EDUCATION of the public, professional workers and parents. 


RESEARCH to provide increased knowledge of the causes and pre- 
vention of handicapping conditions, and in methods of improved care, 


education and treatment of the handicapped. 


DIRECT SERVICES to the handicapped, including case finding, diag- 
nostic clinics, medical care, physical, occupational, and speech and 
hearing therapy, treatment and training centers and clinics, special 
schools and classes, teaching of the home-bound, psychological services, 


vocational training, curative and sheltered workshops, employment — 


service, camps, recreational services, social services, and provision of 
braces, appliances and equipment. 
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AMPUTATION-—EQUIPMENT 
314. Daniel, Earle He 
Prosthetic service for the amputee. Industrial Medicine. March, 1951. 
20:3 2102-106. 
The various phases of the rehabilitation of the amputee from amputation 
to re-employment are briefly discussed by the Director of Prosthetic Service, 
Institute of Rehabilitation and Physical Medicine, of the New York vaaveres 
Medical Center. 


AMPUTAT ION-—EQUIPMENT-—GREAT BRITAIN 
315. Great Britain. Ministry of Pensions. 
Artificial limb service; two years! experience of the National Health 
Service act, by C. Gaulter Magee, and others. Lancet. Febe 17, 1951. 
260 36651:)00-03.6 
How the Ministry's limb service has worked through the wars and during 
the periods between is reviewed. Its work since July 198 when the National 
Health Service Act was put into force is reported. The special problems 
confronting the limb surgeon in fitting a greater variety and number of 
amputees are indicated. 


AMPUTATION--MENTAL HYGIENE 
316. Kessler, Henry H. 4 
Psychological preparation of the amputee. Industrial Medicine. March, ; 
1951. 20:3:107-108. 
"One of the most significant and heartening developments in the care of 
the amputee has been the growth of an integrated concept of service." Psycho— 
logical preparation is one of the five distinct phases in the rehabilitation 
of the amputee. The resources available to the amputee counselor and to the 
surgeon and the hospital staff include demonstrations by other agencies, 
encouraging the amputee to join social organizations composed of amputees, 
and intelligent utilization of occupational therapy and physical reconditioning. 


ARTHRITIS--MEDICAL TREATMENT 
317- Polley, Howard F. 
Significance to the physiatrist of recent developments in rheumatic 
diseases, by Howard F. Polley and Earl C. Elkins. Archives of Physical Medi- 
cine. March, 1951. 3223:146-150. 
The clinical and research roles for physical medicine in the study and 
treatment of rheumatic diseases with cortisone and ACTH are discussed. 


BLIND . 
See 03. 


BLIND--PSYCHOLOGICAL TESTS 
318. Hayes, Samuel P. 
An interest inventory for elementary school children. Outlook for the q 
Blind. Mare, 1951. 5:3:61-68. 
A description of the Ohio Interest Inventory as adapted for blind 
children at the Perkins Institute. Its experimental use indicates that there 
is statistical justification in the use of the modified test to measure the 
interests of elementary-school blind children. 
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BLIND=-SPECIAL EDUCATION 
319. Gaffney, Emily C. 

Home teaching for the blind. Outlook for the Blind. Feb., 1951. 
22 27-50 

Reprinted from: Minnesota Welfare. Mare, 194). hr9. 

An explanation of the role of the home teachei: in the education of the 
newly blinded. The home teacher not only teaches braille, typing and handi- 
craft but also acts as an inspiration to the blind. It is her duty to stimu- 
late them to a social and intellectual life and refer the "pupil"’to the 
rehabilitation resources of the community to provide him with employment. 


BLIND--SURVEYS—--GREAT BRITAIN 
320. Great Britain. Department of Health for Scotland. 
Monocular blindness: report of a sub-committee of the Scientific 
Advisory Committee. Edinburgh, H. M. Stat. Off., 1950. 23 pe 
A survey of monocular blindness in Scotland revealed: "a) that the 
important causes of monocular blindness, ignoring later adult life, and old 
age, are untreated squint and amblyopia of childhood, and to a lesser extent 
injury; b) that, apart from some male excess in injuries, there is no sig-" 
nificant sex variation; c) that the condition is not from the industrial point 
of view, seriously incapacitating or, relative to other problems, of great 
public health importance; but it is sufficiently common to point the need of 
early treatment of squint and the zealous pursuit of measures designed to 
prevent damage from industrial eye injury." ; 


PRESSURE 
321. American Heart Association 

Your blood pressure and your arteries, by Alexander L. Crosby. (New 
York, Public’ Affairs Committee, 1951) 31 p. (Public affairs pamphlet no. 168) 

The information contained in this publication should interest, among 
others, the one adult out of about five who has high blood pressure or harden- 
ing of the arteries, in knowing what can be done and how to live with these 
conditions. 

Available from Public Affairs Committee, 22 E. 38th St., New York 16, 
Ne Yeo, at 20¢ a copy. 


BRUCELLOS IS——DIAGNOSIS 
Nelson—Jones, A. 
Neurological complications of undulant fever, the clinical picture. 
Lancet. Mar. 3, 1951. 260:66532:),95-98. 
"In obscure neurological illness, and in psychological illness accom- 
panied by recurring low pyrexia, and in all cases of lymphocytic meningitis 
in adults or in children, brucellosis should be thought of. The clinical 
picture of neurobrucellosis is varied, but its special characteristics ares 
meningotropism; liability to late onset, months or years after the septicaemic 
stage of undulant fever; and a tendency to produce a series of clinical re- 
currences in varying sites. A new case is described in which passive and 
active immunization appeared to be of value." 


CAMPING-—-LEGISLATION 
323- Freeberg, William 

State laws and regulations affecting camps, by William Freeberg and 
Charles Heffingtone Camping. Mare, 1951. 23:3:13-15. 

A tabulation of the aitherent kinds of regulations found to be applicable 
to camps throughout the 8 states. Such regulations are covered as the 
following: personnel, buildings, kitchen equipment and food handling, toilets 
and sanitary facilities, sewage disposal, garbage and refuse, water supply, 
beaches and pools, general health and safety. The survey was made by corre= 
spondence with the various state departments. 


CAMPING--WASHINGTON 
32h. Radir, Ruth 

A new camp for the henatinenen: a cooperative venture of college de 
ments and state agencies, Recreation. Mare, 1951. hhs10256—5))8. 

An account of a camping program undertaken last summer in the state of 
Washington, which was sponsored by the Agricultural Extension Service of the 
State College of Washington, in cooperation with the Washington Society for 
Crippled Children and Adults. Of the 23 boys and 17 girls who came to camp, 
10 were physically norml--of the rest, 13 were cerebral palsy cases and the 
others were post—polio and post-operative cases of various types. 


CEREBRAL PALSY 
325. U. Se Children's Bureau 
The child with cerebral palsy. (Washington, The Depte, 1950). 13 pe 
illus. (Children's Bureau folder no. 3k). 
A small pamphlet designed for general distribution, available from the 
U. S. Children's Bureau, Washington 25, D. C. 


CEREBRAL PALSY-—INSTITUTIONS 
326. New York. Coordinating Council for Cerebral Palsy in New York City. 
Guides for the development of facilities for the care of the cerebral 
palsied. Cerebral Palsy Reve Mare, 1951. 12:3:7-9, 17. 
Report of the Committee on Standards for the year 1950. 
"It has been the purpose of this committee to establish practicable 
standards of organization and operation for cerebral palsy facilities in 
New York Cityeeoeelt is recognized that need exists for the following types 
of services: a) Hospital outpatient services; b) Clinic-schools; c) Resi- 
dent facilities for short-term care or evaluation; d) Resident facilities 
for long-term care or evaluation; 3) Vocational aid. The present report is 
limited to the first two types of servicese The others will be dealt with 
later." Part I of a two part article. 


CEREBRAL PALSY-—PARENT EDUCATION 
3276 Russ, Yvonne 
How parents can help. Cerebral Palsy Rev. March, 1951. 123-6, 13. 
"This article is part of a paper read before a Family Camp session 
which was sponsored by the Spastic Club of Southern Minnesota." 


CEREBRAL PALSY-—PROGRAMS--NEW YORK 
328. New York. Legislature. Joint Legislative Committee to Study the Problem of 

Cerebral Palsy. 

Report of the oo. (Albany, The Committee, 1950) 58 pe (Legislative 
document, 1950, no. 72) 

Submitted February 1), 1950. 

This report covers the work of the Committee and its investiestions for 
the period March 29, 1949 to February 1), 1950. Its findings and its rec- 
ommendations for the coming year are presented. Appended is a summary of a 
report of cerebral palsy programs in states other than New York, as prepared 
for the Committee by the Legislative Reference Section of the New York State 
Library. 

Available from William J. Butler, Chairman, New York Joint Legislative 
Committee to Study the Problem of Cerebral Palsy, State Capital, Albany, N. Y. 


CEREBRAL PALSY-—SPEECH CORRECTION-~RECORDS 
329. Huber, Mary 
Cerebral palsy speech evaluation and progress renee by Mary Huber and 
Dorothy Unger. New York, New York State Association for Crippled Children 
(1950) 6 pe Folder. Form D 
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CEREBRAL PALSY--SPEECH CORRECTION--RECORDS (continued) 

"This form is designed for use as a guide in evaluating and recording 
the speech development of the pre-school cerebral palsy child." Sample 
copies of this clinic form are available from the New York Association for 
Crippled Children, 257 Fourth Avenue, New York 10, Ne Y- Freee 


CEREBRAL THROMBOSIS 
330. Rankin, Robert lH. 

Treatment of cerebrovascular accident. Physical Therapy Reve Mare, 
1951. 31:3:81-8). 
The pathology of cerebrovascular accident, or stroke, is briefly 

reviewed. Therapy to be observed during the acute phase is explained and 
the rehabilitation program for the hemiplegic patient is further discussed. 


CHILD 


WELFARE 
See 3993 4003 401. 


CHILD WELFARE-—PUERTO RICO 
331. Ue. Se Federal Security Agency 
The needs of children of Puerto Rico and the responsibility of the 
Federal government toward the children of Puerto Rico. (Washington, D. C.) 
The Agency (1950?) 22 pe lMimeo. 
The critical inadequacies of facilities and services for children in 
Puerto Rico are reported and recommendations are offered for their improve- 
ment. "The numbers of crippled children awaiting care is a concrete illustra- 
tion of the lack of sufficient professional personnel, hospital facilities, 
and funds available for the medical care of children. In January 19,9, over 
1,700 children were on the waiting list for treatment - 780 for orthopedic 
handicaps; 620 children for eye surgery; and 300 for plastic surgery.eee" 
Report is distributed by U. S. Children's Bureau, Washington 25, D. C. 


CHILD WELFARE-—TENNESSEE 
332. Tennessee. Commission on Children. 
Report...eto Governor Gordon Browning and the Legislature of Tennessee, 
in accordance with Public Chapter no. 170, House Bill no. 3). Nashville, 
The Commission (1950). 111 p. | 
The Commission, created in July 1949, was charged with the study of 
resources and facilities within the state to evaluate the ways in which the 
needs of children are being met. This report points out inadequacies and 
makes definite recommendations. The unmet needs of exceptional children, 
particularly in health and education, are discussed. 
The Report is available from Commission on Children, Jonas Building, 
143 Eighth Ave. Ne, Nashville 3, Tennessee. 


CHRONIC DISEASE 
See 361. 


CLEFT PALATE 
Patterson, Isabel 
Feeding the child with a cleft palate. Public Health Nursing. Mar-., 
1951. 43:232148-150. 
The diet and feéding methods to be observed before cleft palate repair, 
immediately after operation, and after repair are explained. The public 
health nurse because of her close relationship has the best opportunity to 
teach nutrition practices to the family. 


CONGENITAL DEFECT-—-ETIOLOGY 
334. Hartman, Evelyn E. 

Illness in the first trimester of pregnancy; its lack of significance in 
relation to congenital anomaly of the offspring and to full-term pregnancy, 
prematurity, and still-birth, by Evelyn E. Hartman and Roger Le. Je Kennedy, 
Je of Pediatrics. Mar., 1951. 38:3:306-309. 

"Of 1,228 mothers who gave birth to 1,237 infants in 198, at St. Mary's 
Hospital in Rochester, Minnesota, 18 mothers were ill at some time in the 
first trimester of pregnancy. These ill mothers subsequently gave birth to 
149 children, eight of whom (5.4 per cent) had congenital anomalies. The 
1,080 mothers who were not ill in the tirst trimester of pregnancy gave birth 
to 1,088 infants of whom fifty-seven (5.2 per cent) had congenital anomalies. 
Thus there was no significant difference between the incidence of congenital 
anomalies following maternal illness in the first trimester of pregnancy and 
that following uneventful pregnancy." 


CRUTCHES 
3356 Dawe, Sidney Me 
A convenient adjustable crutch, an aid in crutch measurement and practice 
walking. Physical Therapy Reve Mare, 1951. 3123s9l-95. 
A ratchet—type crutch devised at Kern General Hospital, Bakersfield, 
California, is briefly described. 


DEAF 
336. Feilbach, Rose V. 
A hearing primer for nursese Volta Rev. Jane & Feb., 1951. 5321 & 2. 
2 pts. - 
Advice to nurses on how to aid the deafened persone Attention is called 
to the advantages of lipreading and hearing aids and to the speech problems 
which may be present in the hard-of-hearing. 


337. Lederer, Francis Le 

Rehabilitation: the otolaryngologist and audiology, by Francis L. Lederer 
and Richard E. Marcus. Ne. Ye State J. of Medicine. Oct. 15, 1950. 50:20:2h07— 
216, Reprint. 

A thorough, well-organized discussion of the responsibilities of the 
otolaryngologist in rehabilitation of children and adults with speech and 
hearing handicaps. The otolaryngologist should not only utilize his time— 
honored methods of diagnosis and treatment but mst be informed of, and 
interested in solving, the social, educational, vocational, and psychological 
problems of his patients. He should be ready to assume the responsibility 
of establishing needed rehabilitation facilities in his community. The 
various steps in the total treatment and care of the child and adult to be 
observed by the otolaryngologist are outlined in full. 


DEAF-—EMPLOYMENT 
338. Katz, Edith S. ; 
Counselling techniques and standards for the hard of hearing. Hearing 
Newse Mare, 1951. 19:3:6-8, 18-22. 
"Paper presented at the First Institute for Special Workers for the Aural 
Disabled, and published by special permission of the Federal Security Agency, 
Office of Vocational Rehabilitation. Until her death in August, 1950, Miss 
Katz had been for 2) years a member of the Staff of the New York League for 
the Hard of Hearing, in charge of vocational counselling, placement and wel- 
fare work." 
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DEAF——PREVENTION 
339. (American Hearing Society) | 

John Q. Public's responsibility for hearing conservation. Hearing News. 
Feb. & Mare, 1951. 19:2 & 3. 2 pts. 

A panel discussion at the 20th national conference of the Society, 
Chicago, June 15-17, 1950, in which the following papers were read: The 
city's responsibility, by Charles E..Kinney; The'state's responsibility 
for education, by Vivian Lynndelle; The state's responsibility for health, 
by Maude B. Carson; and The nation's responsibility, by Arthur J. Lesser. 


DEAF—PROGRAMS-—GREAT BRITAIN 
340. Great Britain. Board of Education. 
Report of the Committee of Inquiry into Problems Relating to Children 
with Defective Hearing. London, HeM. Stat. Off., 1938. 19 p., graphs. 

This report, first published in 1938, of an investigation into the 
special problems of hard-of-hearing children in England was re-published in 
1950 and is availabe from British Information Services, 30 Rockefeller Plaza, 
New York 20, N. Ye, at $1.25.a copy. 


DEAF-—SPEECH CORRECTION 
341. Gardner, Warren He 

The Speechmaster. Volta Reve Febe, 1951. 5322253=54, 88, 90, 92. 

"The Speechmaster is a molded lucite head of adult size, with clear 
plastic along the margins of the face and the rest frosted. Within the head 
can be seen the upper and lower teeth. On one side the hard palate: is cut 
away to give view of the tongue which rests in a neutral position in the 
mouth. At the back of the neck are levers which, when depressed, will move 
the various parts of the tongue and soft palate. One lever raises the tongue 
for s, t, 1 and r at appropriate levels. Another raises the middle of the 
tongue; another the sides of blade and the fourth, the rear of the tongue. 
The fifth lever lowers the palate for the sounds ng, m and n. Otherwise the 
palate remains extended back towards the posterior wall of the pharynx. At 
the position of the larynx a small section of the lucite wall has been cut 
out and is fixed against a vibrator which is activated by a storage battery 
in the walnut base and pushbutton placed below the levers. The vibrator is 
used on all voiced sounds. Two levers may be used simultaneously,: such as 

slightly lifting the tip and sides of the tongue to groove it for the pro- 
duction of s." 


DEAF=—SPECIAL EDUCATION 

342. Renee, Me 
Reading for deaf children. Volta Rev. Mare, 1951. 53:3:104-107, 13). 
A presentation of the principles and techniques observed at St. John's 

School, Milwaukee. 


EDUCATION 
343. Theman, Viola 
A good school day. New York, Teachers Colleges Columbia Univ., c1950. 
59 pe, illus. 
A new addition to the Parent—Teachers Series designed to increase the 
understanding of parents and teachers of their mutual task in helping boys 
and girls grow up successfully. 
Contents: What is a good school day?—Studying your ‘communi ty and pupils.e- 
Watching out for pupils' needs.—Teacher, pupils, and parents plan together.— 
Teacher and pupils share responsibility.-Looking at today and planning for 
tommorrowe-Suggested schedules. 
Available from the Bureau of Publications, Teachers College, Columbia 
University, 525 W. 120th St., New York 27, Ne Ye, at 60¢ a copy. 
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EDUCATION (continued) 
See also 388. 


EDUCAT ION—~ADM INISTRATION 
3hhe Use Se Office of Education 
State boards of education and chief state school officers, their status 
and legal powers, by Ward W. Keesecker. (Washington, D. C.) Govt. Print. 
Off., 1950. 11) p. (Bule, 1950, no. 12) 
The chief purpose of this study is to show the basic legal principles 
and organization of state systems of education. 
Available from the U. S. Superintendent of Documents, Washington 25, DeCo P 
at 30¢ a copy. 


EMPLOYMENT (GOVERNMENT ) 
345- Ue Se Civil Service Commission 
Hiring the handicapped in the Federal civil service. Washington, D. C., 
The Commission (1950). i p. (Pamphlet 16) Leaflet. 
A leaflet briefly describing the program for selective placement of 
physically handicapped persons in Federal civil-service positions. 


EMPLOYMENT-—PROGRAMS 
3,66 Ue Se Department of Labor 

A year-round program of service to the physically handicapped; a guide 
for local-office manager. Washington, The Dept. (1950). lp. Mimeo. 

A manual prepared by the U. S. Bureau of Employment Security for use by 
office managers of state and local employment offices of the State employment 
security agencies. Offers guidance in the daily operating aspects of services 
to handicapped individuals and in organizing and administering a year round 
schedule of activities of public information and office activities. 

Distributed by The Bureau of Employment Security, U. S. Department of 
Labor, Washington 25, De Ce 


EMPLOYMENT (INDUSTRIAL)--PROGRAMS 
Murray , H o Ge 
Handicapped workers. Archives of Industrial Bygsene and Occupational 
‘Medicines Nove, 1950. 22542-5448. Reprinte 
A report of the use of handicapped workers at the Dennison Manufacturing 
Company, in Massachusetts. In 197 the company employed 235 handicapped per— 
sons, a ratio of approximately one to every 15 employees. About half of the 
handicapped workers have been employed by the company 10 years or more. A 
study of 28 employees indicate that their work, social relations and the like, 
compare most favorably with the average worker. Their greatest weakness con— 
cerns their versatility and the difficulty caused by the reluctance of division 
managers to lay them off or discharge them in periods of slack wrk. 


EPILEPSY——MEDICAL TREATMENT 
348. Walker, A. Earl 
The treatment of epilepsy by cortical excisione Je. of Pediatrics. 
Maro, 1951. 38 2285—298. 
"1) Surgical treatment for focal epilepsy should be considered when 
medical management has failed. 2) The focal nature of an epileptic may be 
suggested by the clinical history, the electroencephalogram, pheumoencephalo— 
gram, and angiogram, but only established by the critical examination of the 
entire clinical picture colored by the results of the various diagnostic tests. 
3) Three cases are presented illustrating the various types of cortical resec— 
tions for focal epilepsy. ) Depending upon the extent of the focus, subpial 
resection, partial sila or hemispherectomy may be necessary to eliminate 
the abnormal activity. 5) The results offer promise to a group of focal 
epilepsies otherwise considered incurable." 
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GIFTED CHILDREN 
See 3553 


HANDICRAFTS-—CATALOGS 
349. North Carolinas. Pentland School of Handicrafts. 
Where to get what: the national directory of crafts and art supplies, 
' an artists and craftsmans reference list of sources of supplies and equip— 
mente Pentland, The School (1950). 102 p. 
This reference list of sources and supplies is available from the 
Pentland School of Handicrafts, Pentland, Ne Ce, at 25¢ a copy. 


HEMIPLEGIA 
See 330. 


HIP—-DISLOCATION 
350. Clegg, Reed S.. 
Newer ccncepts of recognition and prevention of congenital dislocation 
of the hip. Rocky Mountain Med. Je Oct., 1950. 3 pe Reprint. 
Out of his clinical experience, the author briefly discusses methods of 
early diagnosis and treatment of congenital dislocation of the hip. 


HOMEBOUND-—SPECIAL EDUCATION 
See 319. 


HYDROCEPHALUS=-MEDICAL TREATMENT 
351e Jackson, Ira Je 

A review of the surgical treatment of internal hydrocephalus. J. of 
Pediatricse Febe, 1951. 38:22251-258. 

"The procedures that are enjoyed today in the treatment of noncomnunicating 
hydrocephalus are the ventriculocosternostomy of Torkildsen and the third 
ventriculostomy of Dandy. Torkildsen's procedure has met with the satisfaction 
of most surgeons. In selecting the third ventriculostomy, there is one essen- 
tial prerequisite. It must be determined that the cerebral subarachmid spaces 
are open before this procedure may be used. In the case of communicating hydro- 
cephalus, perhaps, the coagulation of the choroid plexus had been most univer- 
sally used and has been successful in about 50 per cent of selected cases. 
However many ingenious methods for shunting the excess cerebrospinal fluid for 
the ventricle and lumbar subarachnoid spaces have been devised and are replac= 
ing removal of the choroid plexus as the procedure of choice. The follow-up 
is still too short to determine which shunt will be finally the most success— 
ful. In evaluating the results, one must remember that a small percentage of 
patients undergo spontaneous recovay" 2 references. 


JAUNDICE 
352. Wiener, Alexander S. 
Aetiology of physiological jaundice of the newborn. Brite Med. J. 
Mar. 3, 1951. 
It is generally held that "physiological jaundice of the newborn is due 
to a functional immaturity of the liver at birth, and as further evidence 
supporting this point of view the more frequent occurrence of manifest jaun- 
dice among premature infants has often been cited. The purpose of the present 
communication is to propose a different hypothesis of the pathogenesis of 
physiological jaundice of the newborn. Distinct from the so-called physio— 
logical form of jaundice in the newborn are those instances designated as 
icterus gravise In contrast to the benign course of physiological jaundice, 
icterus gravus often terminates with the death of the infant on the second 
to fifth day of life, and among infants who survive a significant percentage 
are left with residual liver and brain damage....1t is my view that physio- 
logical jaundice does not differ in kind from icterus gravis and icterus 
praecox, but merely in degree." 


LATERALITY 
353. Hildreth, Gertrude 
‘The development and training of hand dominance. J. of Genetic Psychology 
19,9. 758197=275 & 76339—Lihe pts. Reprint. 
I. Characteristics of handedness.-II. Developmental tendencies in handed~ 
nesse-III. Origins of handedness and lateral dominance.-IV. Developmental 
problems associated with handedness.-V. Training of handedness. 258 references. 


LEG 
354. Barmeyer, George H. (and others) 
Traumatic periostitis in young children, by George H. Barmeyer, Lee R. 
Alderson and Walter B. Cox. Je of Pediatrics. Febs, 1951. 3822218)-190. 
"The acute limping leg of early childhood, traumatic in origin, is fre- 
quently the result of periosteal separatione Roentgenograms delayed beyond 
the point of clinical recovery will demonstrate an ossifying periostical re— 
action in many cases. Ultimate radiologic resolution is complete." 


MEDICAL SERVICE 
See 05. 


MENTAL DEFECTIVES--SPECIAL EDUCATION 
355. More, Harriet R. 
Building a curriculum for slow learners in a rural area. N. Y. State 
Education. Mar., 1951. 38s6sh10-411, 450, 452. 
"Teaching slow learners in a rural area calls for adaptations of the 
curriculum. Mrs. More contributes this article from her experience in build— 
ing a curriculum for special classes. Her aim is to prepare a pupil to be~ 
come a law-abiding, self-supporting citizen through a series of experiences, 
all leading to the same goal and adjusted in degree of difficulty for the 
pupil who learns slowly." | 
In same issue: "The gifted child, the neglected child," by Irwin A. 
Eckhauser, p. 08-09. 


MENTAL DEFECTIVES——SPECIAL EDUCATION-—-NEW JERSEY 

356. Boggs, Elizabeth M. 

mt Pas case for special schools. Welfare Reporter. Mar., 1951. 5:11:5-6, 

15-16. | 
The argument is supported that the best educational and welfare program 

in New Jersey for the state's mentally retarded is that of providing special 

schools and classes, rather than increasing institutional care facilities. 


MENTAL DEFECTIVES--~SPEECH CORRECTION 
3576 Bibey, M. Lois 
A rationale of speech therapy for mentally deficient children. Training 
School Bul. Febe, 1951. 7210:236-2396 
~WIn summary we believe, then, that speech therapy for the mentally 

deficient child is justified for three primary reasons: 1) every individual 
should possess the human dignity and self-respect which can only be attained 
through optimal functioning of his native capacities; 2) the research in 
speech problems which can be carried on mst efficiently in an institution 
for mentally deficient children may be of benefit not only to the immediate 
child but to all children and adults; and 3) the prevention of misdiagnosis 
necessitates the interaction of the speech profession with all other profes- 
sions involved in the diagnosis of the mentally deficient child." 


MINING 
358. United Mine Workers of America 
Rehabilitation of the disabled. Washington, D. Ce, United Mine Workers 
of America (1951). 28 p. eran 
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MINING (continued) 


A well-presented report, with illustrations and case histories, of the 
activities of the Welfare and Retirement Fund in the rehabilitation of 
disabled miners. 

Available from the Welfare and Retirement Fund, United line Workers of 
America, 907 Fifteenth Ste, Nelve, Washington 5, De Ce 


MULTIPLE SCLEROSIS—-STATISTICS 


3596 


3606 


Ipsen, Johannes 

Prevalence and incidence of multiple sclerosis in Boston, 1939-198, a 

preliminary report. Archives of Neurology and Psychiatry. Nove, 1950. 

64.:631-6)40. Reprint. 

"Hospital records, practicing physicians and death certificates gave 
information on 783 patients with multiple sclerosis among residents of Boston 
and Brookline during the 10 year period 1939 to 1948....eThe annual prevalence 
(existing cases during the year) of multiple sclerosis is between 3 and 51 
per 100,000 population; the annual incidence rate (new cases) was between 
309 and 5.4, and the mortality rate is between 1.), and 1.5....The computed 
incidence of multiple sclerosis in Boston gives rates that are fairly con- 
sistant over the past 40 years. Rates per 100,000 females exceed those for 
males in the ratio of 1 to 1-7 for prevalence, 1 to 1.62 for incidence and 
1 to 1.34 for deaths." 


Kurland, Leonard T. 

Certification of multiple sclerosis as a cause of death, by Leonard T. 
Kurland and Ie He Moriyama. Je Am. Mede Assne Mar. 10, i9¢i. 145:10:725—725. 

"In January 1948, morbidity and mortality studies were inititated to 
determine the prevalence of :mltiple sclerosis in the United States and Canada 
and to investigate the influence of geography, climate, race and other factors 
on the distribution and outcome of cases of the diseasee In the course of 
these studies, an error resulting from the use of certain vague terms in re- 
porting causes of death was discovered in the annually published mortality 
statistics on multiple sclerosis...it is estimated that multiple sclerosis 
as a cause of death was overstated by about 18 percent in the official mortal- 
ity statistics for the United States and Canada in 19,7. This error resulted 
from the recording of such reported causes of death as ‘cerebral sclerosis’ 
and 'ceneral sclerosis! in the miltiple sclerosis categoryee.eAfter 198, 
multiple sclerosis mortality statistics will reflect more accurately the 
multiple sclerosis mortality problem in the United StateseeeeDespite the de— 
fects, mortality statistics serve a useful purpose in the study of disease,~ 
particularly in the absence of morbidity statistics." 


NEGROES—SPECIAL “EDUCATION 


See 391. 


NUTRITION 


3616 


Goodman, Joseph I, 

Nutrition in the treatment of the chronically ille Am. Je of Nursing. 
Marey 1951. 5123:165-166. Reprint. 

"The results which can be expected from maintaining or re-establishing 
a satisfactory nutritional state in older persons and in all individuals 
with acute and chronic illnesses are gratifying and in many instances actually 
startling. Good diet is a part of the over-all plan to overcome aging and 
maintain youth and vigor far beyond present expectatione" It is largely the 


responsibility of the nurse to convince the patient of the importantance of his 


dietary intake. 


See also 333. 


— 
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OCCUPATIONAL THERAPY-—EQUIPMENT 
362. Newman, Louis Be 
Assistive devices for the disabled, by Louis B. Newman and Elizabeth Le 
Jameson. Occupational Therapy & Rehabilitation. Febs, 1951. 302128~13. 
Reprinte 
Several devices to improve the patients ability to perform activities 
are described and illustrated. These include several adaptations of an 
assistive standing device and portable double bilateral assistive slings. 


ORTHOPEDICS 
363. Compere, Edward L. 
Progress in the care of crippled children. Postgraduate Medicine. Nove, 
1950. 82520508. Reprint. 
A brief review of the progress that has been made in the treatment of 
club feet, congenital dislocation of the hip, hematogenous osteomyelitis, and 
the diagnosis and treatment of eosinophilic granuloma. 


PARAPLEG IA—EMPLOYMENT——CALIFORNIA 
364. Anderson, Ted , 
Employment of paraplegic veterans. J. Am. Med. Assn. Mar. 10, 1951. 
14521075). 
In a letter to the Editor of the Journal, the Vice-President of the 
Supreme Engineering Corp., Los Angeles, himself paraplegic, reports that the 
employees of this firm are paraplegic veterans. The special working provi- 
sions are briefly described. The type of work done is the assemblying and 
manufacture of aircraft parts, electronic equipment, etc., primarily on 
government defense work contract. 


PARENT EDUCATION 
365. Child Study Association of America 
Aggressiveness in children, by Edith Lesser Atkin. New York, The 
Association, 1950. 32 pe 
This pamphlet answers for the parent of any child such questions as: Is 
my child too aggressive--or not aggressive enough? What makes him behave as 
he does? What can I do about it? 
Available from the Child Study Association of America, 132 E. 7th: St., 
New York 21, Ne Yeo, at 25¢ a copy. 


366. Levy, Joseph He 

Parent groups and social agencies, the activities of health and welfare 
agencies with groups of parents of handicapped children in Chicago. Chicago, 
printed by the University of Chicago Press, 1951. 103 p. Processed. 

A report of a survey conducted in partial fulfillment for the Master's 
degree from the School of Social Service Administration, University of Chicago. 
Described in some detail are the structure, membership and activities of 11 
parent groups in Chicago and the vicinity. The study considers the ways in 
which health and welfare agencies have related themselves to these groups. 

The author believes that social agencies should cooperate fully, especially 
during the formative periods The initiative for the formation of parent groups 
should come from the parents, rather than from the agency. The agency should 
be careful not to dominate the group, 

This report, the first of its kind, should be of interest particularly 
to the staffs of all health and welfare agencies working with parents and 
their children, Available from the author, 6430 N. Glenwood Ave., Chicago 26, 
Tlle, at $2.00 a copys 
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PHYSICAL EFFICIENTY 


367.6 


Brown, Nary Eleanor 

Daily activity inventory and progress record for those with atypical 
movement. Am. Je of Occupational Therapy. Sept-Octe & Nove-Dec., 1950 
& Jane=Febe, 1951. &6& 3 pts. 

An article published in three parts listing and describing the 100 
test items to determine ability and progress in performing daily physical 
activities. Bibliography. 


PHYSICAL MEDIC INE-—PERSONNEL 


368. 


Rusk, Howard Ae 

Physical medicine and rehabilitation, the problems pf education. 
Archives of Physical Medicine. Mare, 1951. 3223:137=1)1. 

The everexpanding practice of physical medicine and rehabilitation is 
reviewed. The writer urges a corresponding expanding medical curriculum so 
as not only to train specialists but to orient the rest of the medical pro- 
fession in rehabilitation. -The American Congress of Physical Medicine is 
asked to broaden its area of interest and responsibility to include rehabili- 
tation. 


369 


The eee —- in the poliomyelitis program. Hospitalse Mar., 1951. 
2 37- 
A symposium consisting of articles on the subject: There is no monopoly 
on disaster, by Georse Bugbeee-The Indiana planning committee for polio, by 
LeRoy E. burney.-The polio role of the hospital administrator, by Moi P. 
Tanner.—Diagnostic screening, aditission and follow-up in acute stage, by 
Alex Je Steigman.—Planning for home care treatment, by Emil D. W. Hauser.= 
Rehabilitation services for the polio patient, by Howard A. Rusk.—An 
epidemic experience report on poliomyelitis, by Morris Greenberg.-Coordi- 
nation of commnity services, by LouiseF. Galvin (and others).-The role of 
the National Foundation for Infantile Paralysis, by Herbert T. Wagner. 


PSYCHIATRY 


370. 


Grayson, Liorris 

Concept of "acceptance" in physical rehabilitation. J. Am. Med. Assn. 
Mar. 2), 1951. 15:12:893—896,. 

"Tt is the purpose of this paper to emphasize and elucidate the psycho 
dynartic aspects of the concept of acceptance as it is applied to physical 
rehabilitation." This papér is one of a series to be published by a research 
team consisting of a psychiatrist, a psychologist and a psychiatric social 
worker engaged in a study financed by the Commonwealth Fund under the auspices 
of the Department of Physical Medicine and Rehabilitation and the Department 
of Psychiatry of New York University—Bellevue Medical Centere. . 

This first paper has also been published in the Military Surgeon, Septe, 
19505 pe 221-226. 


PUBLIC HEALTH-—DELAWARE 


3716 


Delaware State Medical J. Septe, 1950. 2229. | 

Title of issues State Board of Health number. 

Entire issue devoted to articles on public health in Delaware The 
following articles are of particular interest: Cleft palate and allied — 
conditions in the state of Delaware from 190-1950, by Marian Le Gilmoree=- 
Stuttering can be a crippling condition, by Ruth Blattspieler.—The scope of 
physical therapy in the Crippled Children's Service, by Mary Le McCarthy and 
Jean Le Wileys-The public health nurse and the poliomyelitis patient, by 
Mary li. Klaes.-Present opportunities in the state of Delaware for the pre- 
school child with a hearing impairment, by Dorothy Morgan. 


PUBLIC WELFARE-—OHIO--REPORTS 
372. Ohio. Cuyahoga County Welfare Department. 

IamP&tT. Cleveland, The Department (1951). 22 pe Mimeo. - 

A report to show the progress of one local public welfare agency in 
providing services in the physical and vocational rehabilitation of the 
permanently and totally disabled. 

Available from the Cuyahoga County Welfare Department, 919 Huron Road, 
Cleveland 15, Ohio. 


PUBLIC WELFARE AND PRIVATE AGENCY RELATIONS 
373- Branscombe, Martha 
The role of the private agency in community services. Child Welfare. 
Dec., 1950. 29:10:8-9. Reprint. 
"The controversial relationship of public and private agencies is given 
a through going-over in this paper. The unique characteristics of private 
services, the writer finds, offer them a real part to play in our democracy." 
The writer is Director of the Elizabeth McCormick Memorial Fund, Chicago, 
Illinois. 


RECREATION 
37h. Lampos y Ce de 
I second the motion. Today's Health. Mar., 1951. 29:23:28-30, 6. 
The author, first describing his feelings of withdrawal and isolation 
as a student, gives an account of his experiences as a member and officer of 
a social club for handicapped adults. "The American custom of es is 
doubly important for a handicapped persone" 


375 Thomas, David F. 
An experiment in social rehabilitation. Brite Med. J. Febe 2h, 1951. 
4,703 
"Rehabilitation as generally practised is too restricted. The restoration 
of a patient to normal or near to normal as is physically possible must take 
into account not only of his physical condition but equally of his mental 
attitude. The Scunthorpe Remedial Recreation Club is an example of an experi- 
ment in the practical application of this concept of social rehabilitation. 
In its present form it serves also as an example of what use can be made of 
facilities already existing outside a hospital." 


RECREA TION-—BIBLIOGRAPHY 
376. (Red Crosse Us S. American National Red Cross) 
Selected bibliography for hospital recreation leaders. Exchange Bule, 
American Red Cross. March, 1951. 6:7s1-8. 
The entire issue is devoted to a classified, annotated bibliography of 
books and pamphlets. 


REHABILITATION 
377 Rusk, Howard A. 

Rehabilitation, by Howard A. Rusk and Eugene J. Taylor. Annals of the 
American Academy of Political and Social Science. Jan., 1951. 138-13. 
Reprint. 

A general consideration of the subject in which are reviewed the extent 
of the need for rehabilitation services, the lack of proper development after 
World War I, and the renewed impetus given by World War II. The responsibili- 
ties of hospitals and the medical profession are emphasized. (See item #05.) 


/ 
378. Watkins, Arthur L. 
Medical progress: current problems in physical mdicine and rehabilita- 
tion. New England J. of Medicine. Sept. 28, 1950. 2h13 2489-197» Reprint. 


REHABILITATION (continued) 

"The specialty of physical medicine and rehabilitation is described, and 
its application in a broad variety of medical conditions outlined, There is 
a fundamental need for further education of physicians and the public in the 
aims and possible accomplishments of physical medicine....Present facilities 
need expansion, and new units should be developed, including, in particular, 
rehabilitation centers. Although it can be shown that rehabilitation in the 
long run is economically profitable, financial assistance is needed to expand 
and maintain it at a local level..." 


REHABILITAT 
3792 Us Se Committee for the Resettlement of the Physically Disabled. 
Facilities for rehabilitation and sheltered employment. New York, The 
Committee (1951). (8) pe Mimeo. 
A list of names and addresses of public and private agencies in the 
United States providing rehabilitation and sheltered employment services to 
the handicapped. 
Available from the U. S. Committee for the Resettlement of the Physically 
Disabled, 54 E. 64th St., New York 21, N. Ye 


REHABILITATION-—PROGRAMS 
380. McNickle, Roma kK. 

Rehabilitation of disabled persons. Washington, Editorial Research 
Reports, 1950. 16 p. (Editorial Research Reports, vole II, noe 19) 

A brief general consideration of the various aspects of the subject 
prepared for use by newspapers subscribing to the editorial research service. 
Available from Editorial Research Reports, 1205 Nineteenth Ste, NeWe, Washing- 
ton, D. C., at $1.00 a copy. 


RH FACTOR 
381. Pomerance, Herbert He 

A survey of the Rh problem in mixed racial group, by Herbert H. Pomerance 
and Louis Je Salerno. J. of Pediatrics. Mare, 1951. 38:23:39-353. 

"The racial populations seen at the Lincoln Hospital (New York City), 
comprising white, Negro and Puerto Rican, afforded large and interesting 
groups for analysis. The purpose of this paper is, therefore, to survey the 
{Rh problem! in this mixed group, with a view to determining the incidence 
of Rh negativity and of hemolytic disease of the newborn....In the present 
series, Rh negativity occurred among white women at the rate of 15.6 per cent, 
among the Negroes at the rate of lle) per cent,. and among Puerto Ricans at the 
rate of 12.8 per cent. In this series, the incidence of hemolytic disease of 
the newborn was 1:116 white births, 1243) Negro births, and 121,128 Puerto 
Rican births, an overallincidence of 12335 births." 


382. Wiener, Alexander S. 

Heredity of the blood factor: IX. Observations in a series of 526 cases 
of disputed parentage. Am. Je of Human Genetics. June, 1950- aa22177-197- 
Reprint. 

"The results of the A-B-O, M-N and Rh-Hr tests in 526 cases of disputed 
parentage have been summarized and analysed from the standpoint of the 
mechanism of inheritance. The results support the concept that the Rh-Hr 
types, like the A-B-O, and M-N types, are inherited by a series of multiple 
allelic genes. There are 88 cases in which paternity was excluded and 2 
in which maternity was excluded. These are listed, and a few of the cases 
were described in detail. The chances of excluding paternity where the man 
has been falsely accused have been calculated, and the combined chances 
when all three tests, A-B-Oy I-N and Rh-Hr are done, are found to be approxi- 
mately 50 percent." 


RH FACTOR (continued) 
383. Wiener, Alexander S. | 
Rh glossary. Laboratory Digests Nove, 1950. 8 pm Reprint. 
Reprinted from Bule, bats County Medical Assn., Apre, 199. 
The nomenclature relating to the Rh blood factors is presented. Terms 
are defined and are further explained in tables and drawings. 


RHEUMATIC: FEVER--STATISTICS 
384. Wolff, George 
‘Death toll from rheumatic fever in childhood. Je Am. Med. Assn. Mare 10, 
195le 1452102719-72h. | 
"In the three year period, 1939-191, 2,538 deaths from acute rheumatic 
fever and 12,037 deaths from diseases of the heart were counted in the United 
States in persons under 20 years of age; altogether 14,575 deaths. Of these, 
a minimum of 12,000 deaths were of rheumatic origin. In the following years 
the total annual death toll has decreased to less than 3,000 in 1946 and little 
above 2,500 in 1948.eeeThe fact that rheumatic fever plus heart diseases has 
now become one of the leading causes of death among children is due to a de- 
cline in other childhood diseases and not to an increase in rheumatic fever." 
Age, race, and sex differences are analyzed and reported. Regional variations 
indicate that the death rates are lowest in the South, while in the Northeast, 
they are significantly above average. In the Pacific division the rates were 
low and significantly below the country's average, while in the Mountain divi- 
sion they were exceptionally high for white children. 


SCHOOL HYGIENE 
385. American Medical Women's Association. Journale Mar., 1951. 6:3283~120. 
Title of issue: Symposium on school health. Entire issue devoted to 

articles on the subject. 
? Partial contents: Present day concept of school health programs, by 
C. Adele Browne—Development of a school health program, by Helen A. Cary.— 
School health services in Philadelphia, by Ruth H. Weaver.-The college 
health program, by Marjory J. Nelsone—Family life and sex education, by 
Harriet B. Randall.—The traveling child guidance clinic, by Anna A- Gronlund.- 
Management of children with heart disease, by Mildred Doster.-Conservation — 
of hearing, by Emily P. Kozlowski.—Dental aspects of a school health program, 
by Polly Ayers and Grace Browning.-Citizen participation in school health 
programs, by Helen C. Newman. 


SHELTERED WORKSHOPS 
See 3793 3936 


SHOULDER 
386. Berg, Carl 
Orthopedic aspects of shoulder disabilities. Archives of Physical 
Medicines. Nove, 1950. 31:11#703-708. 
scussion of the etiology of shoulder disabilities and pain. The 
disabilities may be caused by lesions within the cranium, lesions to the 
central part of the spinal cord, narrowing of the intervertebral foramens, 
a ruptured intervertebral disk, lesions about the shoulder joint, and a 
rupture of the rotator cuff. 


387. Hansson, K. G. 
Physical medicine in the treatment of shoulder disabilitiese Archives 
of ical Medicine. Nove, 1950. 31811:696—-702. Reprint. 
common shoulder disabilities may be considered in three groups: 
1) When pain is the cardinal symptoms 2) when the main difficulty is weak— 
ness of the shoulder; 3) when the main factor is stiffness of the joint." 
The rationale for treatment by physical measures for these types is presented. 


_ 


SOCIAL SERVICE 
See 366. 


SPECIAL EDUCATION 
388. Nelson, Olga E. 
Special teaching in the "regular classroom. Michigan Education J. 
Mare, 1951. 28:8:396-397. 
"The purpose of this study is to illustrate how the regular classroom 
teacher can use her valuable knowledge of special classroom teaching procedure 
in teaching a so-called 'regular' class of boys and girls." 


SPECIAL EDUCATION——ADMINISTRATION 
389. Strauss, Marian 
Rapid turnover is goal of Elias Michael school. Bul., Missouri Society 
for Crippled Childrens Mar., 1951. 2h:123, 15. 
"Some special schools keep their pupils a long time. Others, such as © 
the Elias Michael School in St. Louis, have a policy of early return to the 
child's home district and consequent comparatively small school population. 
The Michael and Turner Schools are the oldest special schools serving the 
orthopedically crippled child in Missouri. This article, by one of the most 
experienced teachers at Michael. gives the philosophy under which Michael 
operates," 


SPECIAL EDUCATION--ILLINOIS ~ 
390. Illinois. Division of Education for Exceptional Children.. 

A plan for us; the Illinois plan for exceptional children. Springfield, 
Tll., The Div., 1951. Folder, Illus. (Special education leaflet no. 2) 

This second leaflet of a series is intended for general distribution to 
parents of handicapped children informing them of the special needs of their 
children and of facilities in Illinois providing services. 

Available from the Division of Education for Exceptional Children, 
Office of Public Instruction, Springfield, Illinois. 


SPECIAL EDUCATION--INSTITUTIONS--MISSOURI 
391. Scott, James A. 
The Turner school idea sets national patterne Bul., Missouri Society 
for Crippled Children and Adults. Mar., 1951. 2h:l:], 8-9. 
The address delivered on the 25th anniversary of the founding of the 
Charles Henry Turner School for Physically Handicapped Children in St. Louis, 
by the Director of Elementary Education and for five years Principal of 
Turner School. 
In the same issue are two brief articles in tribute to George Owens, bus 
driver at Turner for 25 years, and Miss Beatrice Sydnor, physical therapist 
for 25 years. 


SPECIAL EDUCATION-—LEGISLATION 
392e U.S. Congress. Senate. Committee on Labor and Public Welfare. 

Hearings before a Subcommittee of the...Eighty-first Conzress, Second 
Session, on Se 3102, a bill to enable the states to make more adequate 
provision for special services required for the education of physically 
handicapped children of school age, and for other purposes, May 16, 17 and 
18, 1950. Washington, D. C., Govt. Print. Off., 1950. 148 p. . 

Title of bill: Physically handicapped children's education act of 1950. 

This document contains the statements of persons who spoke before the 
Subcommittee in the consideration of the bill sponsored by the National 
Society for Crippled Children and Adults. Many of the presentations given 
are valuable in that they offer basic data on the educational needs of 
exceptional children in the United States. 


_ 


SPECIAL EDUCATION--LEGISLATION (continued) 
For a copy of this publication, write to Senator Lister Hill, U. S. 
Washington 25, D. C. 


STATE SERVICES 
See 3313 3323 371. 


TUBERC ULOSIS——EMPLOYMENT 
McFarland, John H. 
The Boston Sheltered Workshop. Occupational Therapy & Rehabilitation. 
1951. 3021218-21. 
The administration and activities of the Boston Sheltered Workshop for 
the tuberculous is described. "The death rate of tuberculous patients dis- 
charged from sanatoria ten years after discharge may be as high as 80 per 
cent; for those who have attended our sheltered workshop it has been only 22 
per cent. We believe that a sheltered workshop for the tuberculous is desir— 
able for all large metropolitan areas where there are 300 or more deaths per 
year in the county,. This means that there is room for at least 200 workshops 
in fourteen states." . 


TUBERCULOSIS-—PHYSICAL THERAPY 
39h. Harmony, Wilma-Nell 
Physical therapy in a tuberculosis hospital. Physical therapy Rev. 
Mar., 1951. 3123:93-9h. 
The role of the physical therapist on the medical team in a tuberculosis 
hospital is briefly explained. Relaxation and graduated bed exercises are 
supervised for the patient undergoing rest therapy. The patient having 
undergone thoracic surgery receives physical therapy. "Approximately 50 
per cent of the functions of a Physical Therapy Section.in a tuberculosis 
hospital are devoted to the treatment of non-tuberculous conditions." 


TUBERCULOSIS--SOCIAL SERVICE 
395. Egypt, Ophelia Ss. 
Helping a tuberculous patient to face surgery. Social Casework. Mar., 
1951. 3223:119-125. 
By a full consideration of a medical case, the writer discusses the 
role of a caseworker in helping the patient to work out each problem as it 
presents itself. 


‘VETERANS (DISABLED)--FINLAND 

396. Finland. The Disabled Ex-service Men Association in Finland. 
| The Disabled Ex-service Men Association in Finland. (Helsinki, The 
Assney 19449) (26) Pes illus. 

This pamphlet reports the organization and activities of The Disabled 

Ex-Service Men Association in Finland (Sotainvaliidien Veljeslitto), a 
peg te welfare organization of nearly 8,000 disabled veterans, founded 
in 1940. 


397- Jansson, Kurt 
The care of disabled ex-service men in Finland. Helsinki, The Disabled 
Ex-service Men Association in Finland, 1949. 10 p. 
The voluntary and governmental programs for the welfare of the disabled 
veteran are described. 


398. Jansson, Kurt 
The vocational rehabilitation of disabled ex-service men in Finland. 
Helsinki, The Disabled Ex-service Men Association in Finland, 1949. 12 p. 


~18- 


VETERANS (DISABLED)--FINLAND (continued) 

"The total number of registered disabled ex-service men in Finland 
amounts at the moment to about 46,000. Of these about 1,500 are from the 
war of 1918, about 10,500 from the winter war, and the rest from the war 
191-1945." In September 192 the State law for the vocational training 
and employment of disabled veterans became effective. According to this 
law the State provides vocational training, assistance in the form of raw 
material, tools, and machinery, general education and job placement. 


VOCATIONAL GUIDANCE 
See 338. 


VOCATIONAL REHABILITATION 
See 358; 3983 02. 


WHITE HOUSE CONFERENCE ON CHILDREN AND YOUTH-=1950. 
399 The Child. Feb., 1951. 15:6:106-119. 
Entire issue devoted to articles on the subject: White House Confer— 
ence on Children and Youth-1950. 


00. Mackie, Romaine P. 
The Midcentury White House Conference and exceptional children. J. of 
Exceptional Children. Feb.s, 1951. 1725:129=131, 168. 


401. School Life. Mar., 1951. 33:6:81-96. 
Entire issue devoted to articles on the subjects White House Conference 
on Children and Youth-1950. 


WORKMEN'S COMPENSATION 
402. St. Clair, Ashley 

Medicolegal and social problems in permanent disability cases. Indus- 
trial Medicine. March, 1951. 20:3:109-112. 

An excellent discussion of how modern society, particularly industry, 
government, and compensation insurance carriers, can best help persons who, 
as a result of injury or illness, are physically or mentally disabled. 
Most state workmen's compensation laws are unsatisfactory and should be 
revised so that rehabilitation facilities are provided and utilized, to the 
end that the handicapped may take their rightful place in the economic and 
social life of the American democracy. 


NEW BOOKS 


BLIND 
403. Ross, Ishbel 

Journey into light, the story of the education of the blind. New York, 
cl951. 390 pe $4.00. 

The history of the education of the blind through the centuries is 
presented in terms of the persons, blind and seeing, who made the greatest 
contributions——including Hauy, Braille, John Metcalf, Laura Bridgeman, 
Maria von Paradis, Helen Keller, Francois Huber, and Samuel Gridley Howe. 
Bibliography and index. 


GIFTED CHILDREN 
Ol. American Association for Gifted Children. 
The gifted child, edited by Paul Witty. Boston, D. C. Heath and Co. 


(cl1951). 338 pe 4.00. 


GIFTED CHILDREN (continued) . 

This book, consisting of papers ae menbers of the Association, discusses 
what we know about gifted children and their special problems. 

Contents: Progress in the education of the gifted, by Paul Witty.-— 
Identifying gifted children, by William H. Bristow, Marjorie L. Craig, Grace T. 
Hallock, and S. R. Laycock.-The Stanford studies of the gifted, by Lewis M, 
Terman and Melita H. Oden.-The contributions of Leta S. Hollingworth to the 
study of gifted children, by Miriam C. Pritchard.—Some observations of highly 
gifted children, by Harvey Zorbaugh, Rhea K. Boardman, and Paul Sheldon.-The 
teacher of gifted children, by W. Carson Ryan, Ruth Strang, and Paul Witty.-— 
Mental hygiene of gifted children, by Ruth Strang.—Community recognition of 
the gifted, by Nicholas Hobbs.-Nature and extent of educational provisions 
for the gifted pupil, by Paul Witty.-A high school of science for the gifted 
students, by Morris Meister.-Search for talent in science, by Watson Davis.— 
Experiences with children talented in the arts, by Ann Lally and Lou L. Brartte- 
Administrative problems in educating gifted children, by Louise Krueger, W. 
Paul Allen, Elsa Ebeling, and Robert He Roberts.—Summary and conclusions, by 
Paul Witty.-Annotated bibliography, compiled by Elise H. Martens. 


MEDICAL SERVICE 
405. American Academy of Political and Social Science. 

Medical care for Americans. Philadelphia, The Academy, 1951. 200 p. 
(Annals, Jane, 1951. 273:1-200) $2.00, 

Entire issue is devoted to articles contributed by authorities on the 
various aspects of medical care in the United States. "The papers assembled 
in this volume are designed to provide factual information necessary for the 
evaluation of both existing programs and proposals for future developmenteecee 
Conscious effort has been made to obtain competent, objective, and detached 
presentations of the various subjects and to avoid discussions contributing 
more heat than light." 

The papers are arranged under the following sections: Prerequisites 
for effective organization.—Methods of organization.—Public medical care. 
Medical care insurance.-—Specialized programs.—Planning for the future. 

Of particular interest are the following articles to be found in the 
section on specialized programs: Dental service, by Jacob M. Wisane— 
Rehabilitation, by Howard A. Rusk.and Eugene J. Taylor.—Medical care for 
patients with prolonged illness, by E. M. Bluestone.—Medical care in industry, 
by William A. Sawyer.—Rural programs of medical care, by Milton I. Roemer. 
Medical care for minority groups, by W. Montague Cobbe 
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Parents’ Study Gude 
A Manual for Parents 
of Cerebral Palsied Children 


AT LAST A MANUAL IS PUB- 
LISHED THAT offers direction to 

the efforts of thousands of parents ’ Es 
seeking to help their cerebral pal- Parents Study Guide EB . 

sied children. An actual workbook, A Manual for Parents a 

the Parents’ Study Guide contains | of Cerebral Palsied Children 

sections on organization, planning 
a program for parent study, a pro- 
gram study outline, projects that 
can be adopted by parent groups, 
a "book shelf" of suggested read- 
ing, as well as other helpful refer- 
ences. Organized groups of parents 
and parents who would like to form 
groups will find in these pages a 
complete planned program which 
will assist them in developing 
services for their cerebral palsied 
children. 


Jl NATIQGNAL SOCIETY 


Combining the efforts and experience 
of the Cerebral Palsy division, the staff, 
counselors and services of the National 
Society, the manual contains 74 pages, 
with four pages of illustrations. The price 
is 50 cents. Write for your copy today. 
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